Materials and Methods
In routine dissection courses five specimens (two males of 69 and 79 years; three females of 74, 78, 87 years) with dental implants (n=17: 7 x Brånemark, 4 x Pitt-Easy Bio-Oss, 4 x TPS, 2 x IMZ) were found. All implants were placed in the interforaminal region of the mandibula, serving for connective suprastructures. For three individuals data were available. Implantation was performed 11, 10 and 7 years before death. One of these three cases was a tumor patient with operation 7 years before he died. The interforaminal part of the mandible was resected and replaced by an iliac crest autograft, into which four implants had been inserted some months later. Tested by finger grip, all implants were mechanically stable. The interforaminal part of the mandibles was isolated and x-rayed in labio-lingual direction 
Results
Although only for three of the five individuals data were available, we deduce from the types of implants used that the implantation generally was several years before death. With exception of the tumor patient, in all cases an intimate contact between bone and implant was given. Bone resorption phenomena were observable in the crestal area of all implants In the tumor patient, for two of the Brånemark implants the osseointegration was satisfactory; the others 
Discussion
The biological fixation of endosseous dental implants is a matter of great interest, mostly due to the increase in the use of many types of implants in clinical practise.
Bone ingrowth results from a complex process, in which mechanics and biology play a major role. A wide variety of diverse factors can affect the development of the process, such as the properties or geometry of the implant surface, the mechanical stimulation or the initial cell conditions. 2, 4 In general, adaptation of bone to functional demands can result in loss of bone in situations of reduced loading, or in increase in bone when functional strains are exceeded. These adaptations can occur throughout the skeleton or within one limb, one bone, or even at a specifically defined site within a bone. The mandible as the only bone in the skull that is freely movable relative to the rest of the skull bones, is functionally stressed by bending forces. In holding the lower row of teeth, mastication evokes pressure and tensile stresses acting on the trabecular network of the mandible. The architecture of the spongious bone is functionally adaptated, the trabeculae are arranged like the pattern of main stress trajectories. 6 For a long-term loading the functional integration of dental implants into the trajectorial pattern of the trabecular elements is essential. That means, the surface structure, i.e. the threads have to be in contact with spongious trabeculae rectangularly. By this an immediate strain flow from the implant to the spongious network is possible in a physiological way.
Even in case of an allograft (iliac crest) osseointegration of implants generally follows the same principles.
